, breast lump removal (3), other minor excisions (4), anal stretch (4), circumcision (2) and laparoscopic liver biopsy (1).
Over half of the patients (52) took no analgesic following discharge from the day procedure unit; 32 took paracetamol 500mg tablets, 13 took a proprietary compound of paracetamol 500mg and codeine phosphate 30mg (Tylex, Cilag); 6 patients took other preparations including co-codamol (paracetamol 500mg, codeine phosphate 8mg), co-proxamol (paracetamol 325mg, dextropropoxyphene HCL 32.5 mg), mefamanic acid 500mg or chlorpromazine. The patients self-assessment of their wellbeing on the night of discharge (question 9) is shown in table 2. Thirty-four felt normal but the remainder reported various symptoms, the commonest being drowsiness or headache (Table 2) . Four patients drove home and a further three drove a car later that night. One went home in a taxi. The remainder were accompanied home as instructed. Two male patients took alcoholic drinks on the night following surgery. Five patients were seen by their general practitioner in the week following surgery. Only two asked to see their doctor on the night of operation -both these were requests for analgesia, one from a patient who had had a laparoscopy and the other a vasectomy. The general practitioner for one of the breast lump biopsy patients called to see her on a routine visit. On the day after surgery one patient who had had an anal stretch went to see his doctor because he felt "sore all over" perusal of his anaesthetic chart revealed that he had been given suxamethonium. On the fifth post-operative day the patient with the Bartholin's abcess went to see her doctor because of persistent pain and bleeding, and was treated with antibiotics.
There was a wide distribution in the time to rcovery to full normal daily activity, ranging from the day of operation in four patients, one to Compliance with post-operative instructions was on the whole good, but there were a number of worrying aspects. All patients admitted to the day case units are advised of the necessity of being accompanied home, and to avoid driving for 24 hours. Sensitive choice reaction times have been shown to be impaired .4 for as long as one to two days after hernia repair under halothane anaesthesia , which would make making driving unsafe; despite warnings to the contrary four patients drove home. While the failure of seven patients to comply with instructions not to drive is disturbing, it represents a considerable improvement on Ogg's figures from 1972 which showed that 9% drove home and 73% had driven within 24 hours 5.
One of the fundamental requirements in the selection of day cases is that operations where post-operative pain is severe are excluded 6and it is gratifying to find that only two of our patients described their post-operative pain as severe. Indeed for 61% of patients the pain was mild or non-existent, and half the patients required no analgesia. Only one third felt as normal on the night of operation with headache in 39%; and drowsiness in 42%. The incidence of these minor side effects is higher than in Ogg's series and may reflect the fact that his patients had had more minor surgery. Laparoscopy in particular has been associated with a high incidence of post-operative side effects 7, 8 . This postal questionnaire has shown good compliance with post-operative instructions, low post discharge pain and a very small demand for general practitioner services after discharge from the day procedure unit. The incidence of minor side effects of anaesthesia is however relatively high and may reflect the significant proportion of laparoscopic operations performed.
